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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU of THE CENSUS

AL 81942

MISSOUR}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nok.ﬁ.d_l__.__

e

Stale File No 4 3 7 gﬁ‘
2%02,

Registrar's No

rJ
1. PLACE OF DEATH:
(a) County. oA owal

{3) Clty or town

{1f cutside city or town limits, write "RURAL" nod noms of township)

(e} Name of hosplta! or institati

v Lours

County. Hogrv ,

(H not in hoapital or ipati write stresl
(d} Length of stay: In bospital &kﬂ&l

In this community.

ya

2. USUAL RESIDENCE OF DECEASED:

(a) State }77 I.S Sowy 5 (b) County.

(¢} City or town WQ\\ hAYAL \\e.

{If ontaide city or town [mits, write "RUHRAL")

(d) Street No,

Z

{T£ rurat, giva Socation)

years, montha or davys)} (e} If forelgn born, how longin U. 8. A.? years.
3. {a) PRINT / MEDICAL CERTIFICATION
F'EJLLNAMP/- OVJ Le.u)'to\x 17
PR T— 3. (o) Soetal Securte 20. DATE OF DE.éTH‘ Moan_Q_C_.l___s_éay B
: 5 ‘ wity 1940 1:50 .,
name war N O No! YY- d, z ° 2’ year___.._ hour. minnte M.
21. T herebycertify that I attended the deceased from
. 5, Color or . 6. (a) Single, widowed, martied, 19 _ to 19 ;
esealldde /L8] dgivorced JNIA X FI@E 1 ewh aliveon o
6. (¥ Name of hushand or wife__. 6. (&) Ageof Iwﬁ_o? wife if || and that death occurred onlthe date and kour stated above. Dt
hapna e wl ov alive__ ¢ & "~ years|| Immediate cause of deaen. ANLQ_accident whilel Turter
7. Birth date of deceased_—_ T &Y _ (47 /BEY |i operating own car on public
- (Moueh) {Day) (Yesr) highway., Ccol lided ;m th_snother suto
8. AGE: Vears Months Days If less than one day ?I. m_l_o;_'_l_ &C.______S k trac ra ni N
5| 7 |\ 2 ) || Bgmoprhage fiedaRerRGhIRE Cr-
I, min
. Due to.
9 Binhnlm/\ ddent & PRURRURTTY 4 Ve : -
{City, town, or counnty) (State or foreign country)
‘ ‘o . . Oth ditl
10. Usual occupation i - e - (ln:lru;:r: o within 3 hs of death)
11. Industry or busin - @l ,( c = fl % - 'ﬂ"‘.&' PHYSICIAN
et H ! U
{1 vme e 24 Lewtl on /|| Mejor findinge: . 4}
E L L v r vl Underline
& U1a, pirthplace Batrr i / ¥ TR :Ll the cause to
{ficy, lnwn of gounty) (State or foreign sountry) Yes - b
g 14. Maiden name A F ﬁ w L) ® or forei Of autopsy. 7 -l hould“l::
tigtically.
g 16. Birthplace. B %E;E t"o_“:‘ or m‘mw) (SJ“/:},;EM country) 22. If death was due to external causes, fll in the folloﬁe nt
16. () Informan 4 ma_ - - d_y e {a). Accident,. sulcide, or homicide {specify) 1 940

(8 Adgapss. /7 evey’
17. (c)m

{Barial, cesmaiion o remaval)

[£:3] Date thermf#
(Monih) ADuy) (Yﬂr)

e,

“(¢) Place: bur[a_lormmar!nwe“sui 1\@.

18, (g) Signature of funernl dxrecmr_w_glil_t_&m_\._d.l_hﬂ_u

{b) Addgess._.
19, (@)

(Datareceived localregistrar)

i (Spndfrtmofnl-m)
(e} M

(b)) Date of accurrence. Dec. 16,
{c) Where did'injury occur? Bonhomme Township

(G town) (County) (State)
(d) Did injury occur In or about home, on fnnn. in industrial pia.ec in public place?

Public plage %
___9.9__1319_9__.‘_\,

lnjury

7§

{Licoensed Embalmer's Sruteme_rn on Reverse §ide)
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STATEMENT BY LICENSED EMBALMER ;

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by
-i FH
Reglstered Apprentlce No :

working under my personal supervision. m/ K
Sl ._-' ’ L . “ )
B . Slgned -Z é ZZ

'-",i - ,Ir-v” :'-.. e 3;[J

P B - o e ' _ Licensed Embalmer No.
X iu Ll VR - o P. 0, Address
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocat:on of licenae.) N '

N If this body is not embalmed, above space should be left blank.




